
, 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION VII 
901 NORTH 5TH STREET 

KANSAS CITY, KANSAS 66101 

MAY 1 7 ZOOO 
MEMORANDUM 

SUBJECT: 

FROM: 

TO: 

Transmittal of Inspection Report - RCRA 

Betty Berry, Branch Chief, 
ARCM/ENSV 

JoAnn Heiman 
Branch Manager 
RESP/ARTD 

This memorandum transmits the following inspection report conducted by the 
Environmental Services Division: 

Type of Inspection: CEI Inspection Date: 4/25/00 

Inspector: Dave Whiting 

Facility Name: McDonnell Douglas Corporation, Tract 1 Facility I.D. Number: RCRA MOD000818963 

Address: McDonnell & Lindbergh Blvd., St. Louis, MO Activity Number: 
63042 

Facility Activity: manufactures fighter aircraft SIC Code: 3721 

Multimedia: 1) Was a screening checklist completed? yes 
2) Was this inspection part of a Level C/D Multimedia Inspection? no 

Other participating programs: 
Environmental Justice: Was inspection conducted in a potential EJ Area (per MM screening checklist)? No 
Small Business Regulatory Enforcement Fairness Act (SBREFA): Was information provided? Yes 

Preliminary Findings (list potential regulatory deficiencies): 

Comments: 

Attachments 

NOV/NOPF Issued? no 
Potential SNC? no 
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INTRODUCTION 

REPORT OF RCRA COMPL~CE INSPECTION 

At 

McDONNELL DOUGLAS, CORPORATION TRACT 1 
McDONNELL & LINDBERGH BLVD. 

ST. LOUIS, MO 63042 
Phone No.: (314)232-3319 

EPA I.D. NUMBER: MOD000818963 

On 

April 25th, 2000 

By 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
REGION VII 

Environmental Services Division 

At the request of the Air, RCRA and Toxics Division (ARTD), a RCRA 
Subpart CC inspection (CCI) was perfor.med at MDCT1 in St. Louis, MO 
on April 25~, 2000. The CCI was conducted under the authority of 
Section 3007 of the Resource Conservation and Recovery Act (RCRA), 
as amended. The inspection was a Level B Multi-Media Inspection. A 
Multi-Media Screening checklist is attached to this report 
(attachment 1) . A Missouri notification and waste stream 
infor.mation sheet is also attached to this report (attachment 2). 
This narrative report and attachments present the results of the 
CCI. 

Participants 

McDonnell Douglas Corp. Tract 1 (MDCT1): 
Bryan Kury, Manager, Env. & Hazardous Materials Services (EHMS) 
Joseph Haake, Group Mgr., Waste Mgmnt. & Env. Compliance, EHMS 
Angela Pierce, Group Mgr., Air, EHMS 
Stephen Hecht, Env. Scientist, EHMS 

U.S. Environmental Protection Agency (EPA): 
David N. Whiting, Environmental Engineer 

Inspection Procedure 

Upon arrival at MDCT1, I contacted Mr. Kury and presented him my 
credentials. I explained the purpose and procedure of the CCI to 
Mr. Kury and Mr. Haake and discussed the confidentiality of business 
infor.mation with them. At the end of the inspection, an exit 



' 
interview was held with Mr. Kury and Mr. Haake. During the exit 
interview, Mr. Kury acknowledged receipt of the following by his 
signature: a RCRA Inspection Confidentiality Notice form and a 
Receipt for Documents (attachments 3-4) . No claim of confidentiality 
was made at the time of the CCI. 

Facility Description 

MDCT1 manufactures fighter aircraft for the armed services. Unit 
operations are: metal forming, machining, compositing, painting and 
assembly. There is also a wastewater treatment plant on-site which 
discharges treated effluent to the St. Louis Metro Wastewater 
District. 

MDCT1 is located on a site which is about 300 acres in size and is 
adjacent to Lambert Airfield (attachment 5) . There are multiple 
buildings at the facility, with a total floor space of about 
4,000,000 ft 2 ; about 750,000 ft 2 are owned by the Navy. MDCT1 is 
located in an area which appears zoned for industrial and commercial 
use. There are 5,765 employees staffing operations two shifts per 
day and 5 days per week, with a small staff on third shift. 

FINDINGS AND OBSERVATIONS 

MDCT1 is a large quantity generator of hazardous waste (LQG), and 
stores the waste in containers. The operators of the MDCT1 facility 
received a Permit to store hazardous waste in containers, effective 
3/5/97. 

Hazardous Wastes Containing Volatile Organic Compounds 

Mr. Haake said the hazardous wastes which contain volatile organic 
compounds (VOCs) are generated from parts cleaning and painting 
operations. Mr. Haake said the solvents in use are methyl ethyl 
ketone, methyl propyl ketone and some 1,1,1 trichloroethane. 

Mr. Haake said all the hazardous wastes with VOCs are considered to 
be in light liquid service and have a volatile organic concentration 
>500ppmv (attachment 10 pg. 19). 

Management of Containers 

Mr. Haake said liquid hazardous wastes with VOCs are accumulated and 
stored in DOT approved containers, meeting Level 1, Option 1 
requirements .. All the 55-gallon containers I observed in the 
permitted storage area appeared to be DOT approved containers and no 
detectable emissions above background levels were indicated by 
measurement with a Foxboro OVA-108 flame ionization detector (OVA) . 
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Mr. Haake said all solvent contaminated wipes and debris are 
accumulated in 2-yd3 containers and then transferred to one of two 
40-yd3 roll-off containers. 

Mr. Haake said the 40-yd3 roll-off containers meet DOT 
specifications and are managed under Level 2, Option 1 requirements. 
The roll-off containers have an attached hydraulic compactor. No 
detectable emissions above background levels were indicated by 
measurement with the OVA at the two roll-off containers (attachment 
10 pg. 25). The operators of MDCT1 performed air monitoring at the 
roll-off containers in June 1999 (attachment 6) . 

Mr. Haake said the 2-yd3 containers are managed under Level 2, 
Option 2 requirements. Mr. Haake said he thinks there are about 12, 
2-yd3 containers in use at MDCT1. Air monitoring for VOC emissions 
was conducted by MDCT1 personnel on some 2-yd3 containers used to 
accumulated solvent contaminated wipes and debris, in June and July 
of 1999 (attachment 7). I monitored 10 2-yd3 containers with the 
OVA during this CCI (attachment 10 pg. 25). Six of the 10 
containers which I monitored were not included on the June-July 1999 
monitoring conducted by MDCT1 personnel. Mr. Haake said that in 
April 1998, they had an outside contractor monitor a typical 2-yd3 

containing hazardous waste with VOCs (attachment 8). Mr. Haake said 
the purpose of that monitoring was to show that all the containers 
could achieve ~no detectable emissions" (i.e. <500ppmv). I told Mr. 
Haake that it may be necessary to document ~no detectable emissions" 
for each 2-yd3 container which will be used. 

The lids on the 2-yd3 containers will develop some deformation with 
use, over time. This is because the lids on these containers will 
be subjected to uneven loadings and stresses during normal use. 
Normal use will include the lids being lifted and perhaps being held 
up at a corner when waste is placed inside the containers. The lids 
may also be bumped by equipment when the contents of the 2-yd3 

containers are dumped into a 40-yd3 roll-off container. 

One of the 10 2-yd3 containers I monitored (box #088) had VOC's 
emissions >500ppmv (attachment 10 pg. 25). I told Mr. Haake and Mr. 
Kury that an initial attempt to eliminate the leak should occur 
within 24 hours and that a final remedy should be achieved within 
five days. Mr. Haake said they would most likely remove the unit 
from service until repairs can be affected. 

Inspections of hazardous waste 
conducted by MDCT1 personnel. 
audits of hand wipe generation 
audit log (attachment 9) . 

storage and accumulation areas are 
Mr. Haake said they also do quarterly 
areas and he gave me a copy of an 
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Surrmary 

No violations were cited. We discussed the need to repair the 
leaking container. I requested they contact to Edwin Buckner, 
ARTD/RESP, with a description of the repair efforts. I also 
discussed with Mr. Haake that it may be necessary to document that 
each 2-yd3 container being used has been monitored for ~no 
detectable emissions". 

~·. 
David N. Whiting 

Date: 6 ~ 00 

Attachments 

1. Region VII Multi-Media Screening Checklist (1 2-sided page) 
2. MDNR Notification and Waste Stream Information sheet 
3. Inspection Confidentiality Notice form 
4. Receipt for Documents 
5. Facility diagram 
6. Roll-off container monitoring, 6/99 
7. 2-yd3 container monitoring, 6-7/99 (3 pages) 
8. Contractor monitoring of a typical 2-yd3 container (2 pages) 
9. Hand wipe audit log, typical (2 pages) 
10. Inspection data gathering sheets (27 pages) 
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Forward To: EJ 0 TSCA/EPCRA ~ CWA 0 Wetlands 0 UIC 0 PWS 0 CAA El CFC 0 RCRA 0 UST Q"' SPCC 0 
• 

REGION VII MULTIMEDIA SCREENING CHECKLIST 

FacilityAAc-Dot,~J. Qo~I4'S' C:>(·p :T1. Facility Ownership fl" w..te. 1 ,eer1- &"Y Inspector OJwr£!Jt it}/,,rf'Y 

Street Mc.C>~d ~ l-iJ2hu4h. r'l.tvJJ. Facility Contact ~~e Ueu:t..k<£- Primary Media_@~~:!.I?.~IJ-'------

City dt· ku; r ro46l Phone@ •1) 23 z.-33 ;q SIC code "37Z-I Inspector Phone Ext/31'1) 313'·69f? 

State.J11Q Zip w3vt/ 2.. Number of Employees ~ 7~<.::' Work Hours/Shifts~ Z--. ~ Date--74pt-=z....,;,-"-'(oa=....._ _____ _ 
(), r1, f'. 'f.~el,.. I 

1. What does the facility do? ilAtw~e. -t-o3~q~ A t' -rc..rt!Lft · 

2. Provide a brief process description: mM!?er "j . ~m>:f 1 ~< ,;;-,·':5, ,.QA.1 11..1-o '1J 1 ass e. ... ily 
(Check all that apply): Painting/Coating (Water-based e(Solvent-based 6); Printing D; Reacting 0; Formulating 0; Distilling 0; 

Parts Washers/Degreasing ~ater-based !£(} alogenated-based B.ilon-halogenated-based D); Combustion (boiler, furnaces, oxidizers) O; 

Electroplating (Chrome ({'other ~ ; Electro-less plating(Type. __________ -1 

ENVIRONMENTAL JUSTICE (EJ ·Note: Only forward to EJ if a concern is also identified in one of the regula ory areas below) 
.--1!::''' ·:;'~l··-,.·-· ::··r-·7.:-r- - ·- ...- ~!);...........,......,. 1"'-,w-~--·..---.,__,.-,~--· ~ __,,.._. -,...--c-- .;:,.-:.-~..,.. . . ..:;-;~1!!1'.!';~~-. ~ ··· · ;:;"' · - ~-;;-:- .. -~ ~:"'G"-

' ·: iihta hlWi\~~inl.e ~r~{~~·~- wff!' .. many.·a~~~o~~ .. a~d:ji~ap~da~~. ~ . -, ~~ .. -l" rN~t · ~ stgp)~.$Y.~~~ .P ~ • -~'4'. ~~~ : .1 

:.1~ . ~en~1 000 ~~~~f>rn 1t{e''iieareSf routlrlely~O'CefiP.i~·prope .. _;~o~s&, iS~ool\', e~.)?~No~es·l9 ,.. Forfkrt[;,t&E.lJ 
I _..:-.;_ __ ._. ;:J. .,._ .:~!"'*.,!,_ z. -1£. 11. ,._..,n L->~ - 1,;.11 - - .- 7 '-' • - --..I. - .. L ..._ :;.;h 1,-,Ll:::i_ ~-'" 

TOXIC SUBSTANCES CONTROL ACT (TSCA) EMERGENCY PLANNING & COMMUNITY RIGHT TO KNOW ACT (EPCR)r 

1. Does the facility use more than 200 g~ns or 1,500 pounds:cmonth of the ~ng (check all that apply): AcidsnAnhydrous Ammonia_ D. 

Chlorine 0, Chlorinated Solvents «"solvent-Based Paints , or Solvents rp( No 0 (stop) Yes 0 / (Available on Envirofacts) 

ra- Have Toxic Chemical Release Forms (Form R) been submitted under Section 313 of EPCRA? Yes e'Y'N~ Fo'!9rd to TSCA / 

2. Does the facility~ or an 100 gallons or 1,~~0 pou _ds o e followij)Q'(check all that apply): Acids.2('~ ~lk S!Jemicals ~ 

Anz=rous-Anffiloni · 0 hlorinated SQiven , Is ~o;-solven~ Paints~ Solvents 101'No 0 (stop) Yes 0 
· VW ;U.;fMo'Jtf' JtocNor 5.1 :1· . ;.-J.J.rc.~L.J.Jh ~ ~ 

r:dal~;t~etnicclflnv mitted to local and state governments (Emergency Planning Committees or 

State Emergency Response Commission)? Yes No·o-+ Forward to EPCRA'e!Y~ K....-_y ~··Jl ;-k.t ...... ~~~~ff! ~~~t>fl_5t~) 

ra- Have Risk Management Plans been submitted to EPA under Section 112r of the C'AA? Yesl!l No~ Forward to EPCRA 

"" . Does the facility have any equipment that contains PCB's at concentrations >500 ppm? No~) Yes 0 

~-· -~ Do you5e~11i\Y, Visiblyd~aking equipin~n~fr!cluding Wet or weePfllgeqUij}ment)i:;::N'Q~ri''~y_es_6.;-FbiWaitl;t6 ~TSCA_ -;·-·~~(Get .PiWJFr ~ 
,.J-_11_ 'l 1.. -~o.. ..... -Lt'li. •,•,l....,l-111.- -li.ir~· l;J., if.!J~ t......- ' ... ..- ... J~ _ ~~--:.~- ~~~~:.-.,;,- ..r ..,... •H~ ..c..:: .. _:::f ............... ~._..~- .._..._ 

CLEAN WATER ACT (CWA}- National Pollution Discharge Elimination System (NPDES), Industrial Pretreatment 

1. Does the facility discharge any water to storm sewers, surf~ water, or the land? No 0 (stop) Yes~ 
ra- Are all of the water discharges permitted? Yes B2!"' No 0 -+ Forward to CWA . / 

2. Does the facility discharge process wastewater to the city POTW (Publically Owned)reatrnent Works)? No 0 (stop) Yes~~ ~-~ .-:,........ ~..><-> rr-> 

ra- Are the discharges permitted by: The state? 0 (Stop here) The city? g" NojJ -t Forward to CWA; 

_ _ ra- Does ~e city h.ave a state. or EPA appr.~ved p_retre~trnent pr~gram? . '!J_ s_lif _ No or D_on'~.K~ow 0 -t .:o:~rd ~. :~~ ~ _, 

3. Do you~ any wastewater.~ischarges~ot identifi.ec! cythefacility? No~p) YesD Location: . ' 1 
• ·' • ~ 1 

- lo -- 1- - ._,_ ~ .. . _:......, k- - I 

. . Appearance of discharge: ~ -. (Get Photo) ... Forward to· CWA 

CLEAN WATER ACT (CWA) • S~ion 404 Wetla~ds / -- _, - - '· - "-'--· 

1. Does the facility have any weijand areas (e.g. streams, ponds, or temporarily wet areas)? No o{stop) Yes 0 

ra- Do you see any areas that have been filled, dredged, channelized, dammed, or had gravel removelfrom·within the last 5 years? -;-- •• 

No ~s 0-+ FWD to Wetlands When? Locatio~: · - • (Ge~Photo) 
SAFE DRINKING WATER ACT (SDWA) • Underground Injection Control (UIC) & Public Water System (PWS) / 

1. Does the facility discharge any liquids to the subsurface (septic systems, disposal wells, cesspools, etc.)? No [!({stop) Yes 0-t Forward to U/C 

ra- Do these liquid wastes consist of sanitary wastewater only? Yes 0 No 0 -t Forward to UIC 

2. Does th~ facility provide drinking water to 25 people or more from its own source (private well, river, pond)? No ~s 0 -+ Forward to PWS 

ra- Does the facility test or monitor its drinking water in order to comply with state regulations? Yes 0 No 0 

01 .13.00 GRAY SHADED AREAS INDICATE ITEMS YOU NEED TO LOOK FOR DURING VISUAL INSPECTION (-/ 
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Notification And Waste Stream Information 

Epa ID MOD000818963 Missouri ID 001001 

Date EPA Id Issued 06/30/1980 

Facility Status Large Quantity 

Company Name MCDONNELL DOUGLAS CORP TRACT 1 

Facility Address MCDONNELL & LINDBERGH BLVD 

HAZELWOOD, MO 63042 

Latitude Decimal Format 38.788500 Longitude Decimal Format 

County STLOUIS COUNTY 

-90.3829 

Method Of Collection Zip Code CentroidS Collection Site 
Z2.f ~ 11/tl o 

Mailing Address PO BOX 516 MAIL CODE 8t 11-JtJfJ9"' 

STLOUIS, MO 63166 

Contact Persou/Position JOSEPH HAAKE 

Facility Owner MCDONNELL DOUGLAS CORP 

Facility's Owner Address 

Phone Number (314) 232-3319 

Owner's Phone Number 

Property Owner's Name 

Propety Owner's Address 

Owner Type Private 

Property Owner's Phone Number Property Owner Type Private 

SIC Code 3721 

~ TSD Facility TSD Identification Number: HH1013 

RCRA Identification Number: RR268A 

D Generator/Facility Information is Confidential 

Registered EPA Hazadous Waste Numbers 
DODO 0001 0002 0003 

0004 0005 0006 0007 

0008 0009 0010 0011 

0018 0027 0035 0039 

0040 0098 F001 F002 

F003 F005 F006 F007 

F008 F019 P030 P098 

U134 U151 U162 U210 

U223 U382 

Thursday, March 16, 2000 Page 1 of1 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

CONFIDENTIALITY NOTICE 

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act, 

( 

to release information collected during inspections to persons who submit requests for that information. The Freedom 
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business 
information from public disclosure. To claim protection for information gathered during this inspection you must 
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that 
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met: 

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue 
to take such measures. 

2. No statute specifically requires disclosure of the information. 

I 'I 

··. .. 
3. Disclosure of the information would cause substantial harm to your company's competitive position. 

Information that you claim confidential will be held as such pending a determination of applicability by EPA. 

I have received this Notice and DO NOT want to make a claim of confidentiality at this time. 

Facility Representative Provided Notice (print) Signature/Date 

-:6~ '£. 1<-15_ <~1~-~1/n) 

I have received this Notice and DO want to make a claim of confidentiality. 

Facility Representative Provided Notice (print) Signature/Date 

Information for which confidential treatment is requested: 

I ._ 
IT • 

(Rev: 11/15/99) .----- . 

-

I .._ 
• • 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RECEIPT FOR DOCUMENTS AND SAMPLES 

Documents Collected? (list below) NO __ _ 

Samples Collected? YES ___ (list below) NO ~ Split Samples: YES___ NO __ _ 

Documents/Samples were: l)Received no charge~ 2)Borrowed___ 3)Purchased __ _ 

Amount Paid: $ ____________ __ Method: cash___ Voucher___ To Be Billed __ _ 

The documents and samples described below were collected in connection with 

the administration and enforcement of the applicable statute under which the 

information is obtained. 

·===============·================================·===============·===·=======R 

and/or sample(s) described below is hereby 

Facility Representative (print) 

Inspector (print) 

I J I 
U.S.EPA, Region VII, ENSV Dlvision, 25 Funston Road, Kansas City, KS 66115 

~- ( 
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Certification of no detectable emissions 

On June 23, 1999, VOC air emission testing of the hazardous solid waste 
container/compactor units, located at Buildings 27, 51, 101, and 598, was conducted to 
document compliance with subpart CC requirements for level 2 containers. The testing 
was performed by Elmer Dwyer and Joe Haake of the Boeing-St. Louis Environmental 
and Hazardous Materials Services Department. 

A direct reading PE Photo Vac Model2020 Photoionizing Detector (PID), calibrated 
using 100 ppm isobutylene, was utilized to detect total VOCs. The sampling was 
conducted in accordance with procedures specified in Method 21 of 40 CFR part 60, 
appendix A. 

Samples were taken along the edge of the gasket where the compactor ram enters the 
waste storage container and along the sides of the container where it attaches to the 
compactor unit. The results are as follows: 

Building 27 compactor 

Ram gasket 
South side 
North side 

0.7 ppm 
O.Oppm 

39.0ppm 

Building 51 compactor 

Ram gasket 
West side 
East side 

Building 101 

Ram gasket 
South side 
North side 

Building 598 

Ram gasket 
South side 
North side 

52.0ppm 
O.Oppm 

25.0ppm 

O.Oppm 
O.Oppm 
O.Oppm 

O.Oppm 
O.Oppm 
O.Oppm 

The results indicated that the emission levels are below 500 ppm specified in 40 CFR 
265.1084(d)(8). 

(o -I 



DUMPSTER# TEST DATE RESULTS (PPM) 
1 ~-),1-~o/ /'J. l.. 
2 
3 '"t-I !f ~ "JCt 510 
4 
5 
6 
7 
8 
9 
10 
11 1--J!£CJCf '3~ 

12 
13 7-;s-t:j? 
14 
15 6-~~-qtt- 6tf 
16 6 -)..2-CJC( /Q).. 
17 
18 
19 7-JI{-iCf 1:2 
20 1_-j_'( ·CfCj J_'j_q 
21 
22 7-Jt{-Cf"'f 7')... 
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27 
28 

. 
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30 
31 
32 7-1'1-CfOJ ISCJ. 
33 
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36 

....J 
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ANNUAL DUMPSTER INSPECTION 
40 CFR 264 subpart CC 
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DUMPSTER# 
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ANNUAL DUMPSTER INSPECTION 
40 CFR 264 subpart CC 
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PUMPSTER# TEST DATE RESULTS (PPM) 
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ANNUAL DUMPSTER INSPECTION 
40 CFR 264 subpart CC 
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April 30, 1998 

Elmer Dwyer 

WELLINGTON 
ENVIRONMENTAL 
www. environmentalcare.com 

Senior Specialist 
Environmental & Hazardous 
Materials Services 
The Boeing Company 
P.O. Box 516 MS S111-1099 
St. Louis, Missouri 63166 

RE: Determination of Volatile Organic Compound (VOC) 
Air Emission From Hazardous Waste Container 

Dear Elmer: 

HEADQUARTERS: 
ST. LOUIS, MISSOURI 

OFFICES IN: 
TAMPA, FLORIDA 
WICHITA. KANSAS 
DAVENPORT, IOWA 

· _J, H · se.:..il .q-k_ ,· s. 1$ a.. 

I ~.:rr. ~.Jn ,'!.._.._.... 

lt»t.tu 

Thank you for allowing Wellington Environmental the opportunity to perform the VOC air emission 
testing of the hazardous waste container. This report is based upon air sampling and visual observations. 

The following contains a summary of the air sampling performed on April 30, 1998 at the above 
referenced location. 

A calibrated direct reading Thermo Environmental OVM (Organic Vapor Meter) Model 580 
Photoionizing Detector (PID) was utilized to detect total VOCs. The sampling was conducted following 
the procedures specified in Method 21 of 40 CFR part 60, appendix A. 

Results of the air sampling indicated an ambient background level of approximately 1 part per million 
(ppm) within 1 meter of the container. The sample was collected upwind of the container. Results of the 
sampling collected around the perimeter of the cover indicated a range of 1 - 248 ppm (see attached 
drawing indicating sampling results and locations). The two (2) highest readings were observed at the 
comers of the container. These readings indicate that the difference between the background 
concentration (1 ppm) and the maximum concentration (248 ppm) are below 500 ppm specified in 40 
CFR section 265.1 084( d)(8). 

Please call if you have any questions concerning the enclosed information at (314) 644-4930. 

Sincerely, 
WELLINGTON ENVIRONMENTAL 

A.1fl~ 
IJ.aurer, CIH 

or, Industrial Hygiene Services 

607 Hanley Industrial Court • St. Louis, MO 63144 • (314) 644·4930 Fax: (314) 644-6744<Z' _ l 
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USING COMPLIANT SOLVENT FOR HANDWIPE CLEANING NO ~ NO ~NA NO <YiS' NO 
(e.g. OS 108, DESOCLEAN 45, ISOPROPYL ALCOHOL. MPK, MP 1793, PF 

SHOPMASTER RC) NA NA NA 

EXEMPT HANDWIPE CLEANING OPERATIONS USING THE EXEMPT SOLVENTS 
YES®NO NO @J> NA 

NO 
THE EXEMPTED OPERATIONS ONLY? (IF NO EXEMPT OPERATIONS ARE 

IN THE AREA INDICATE NA) NA 

CLEANING RAGS BEING DEPOSITED INTO APPROPRIATE CLOSED 

~NA NO (!§) NA 
NO NO ~ NO 

(e.g., RED HAZARDOUS WASTE CANS) AFTER EACH HANDWIPE 

OPERATION? NA 

LIDS TO RED HAZARDOUS WASTE CONTAINERS BEING KEPT CLOSED? ~ NO (yES) NO NO NO 
NA -

IS PERFORMED ON AEROSPACE PARTS, ASSEMBLIES OR 
YES(No/ NO YES~O YES_ NO YES@NO IS THE CLEANING SOLVENT COLLECTED INTO AN ENCLOSED 

COLLECTION SYSTEM THAT IS KEPT CLOSED WHEN NOT IN USE, OR NA (NA) 
WITH EQUIVALENT EMISSION CONTROL? -NO YES NO YES NO YES NO 

NA NA NA NA 

YES NO YES NO YES NO YES NO 
NA NA NA NA 

YES NO YES NO YES NO YES NO 
NA NA NA NA 



USING COMPLIANT SOLVENT FOR HANDWIPE CLEANING > NO ~ NO YES NO YES NO (e.g. OS 108, DESOCLEAN 45,1SOPROPVLALCOHOL, MPK, MP 1793, PF ~ 
SHOPMASTER RC) A NA NA NA 

EXEMPT HANDWIPE CLEANING OPERATIONS USING THE EXEMPT SOLVENTS 

YES~O YES NO YES NO YES NO THE EXEMPTED OPERATIONS ONLY? (IF NO EXEMPT OPERATIONS ARE 
IN THE AREA INDICATE NA) NA ~ NA NA 

CLEANING RAGS BEING DEPOSITED INTO APPROPRIATE CLOSED I@ NO ~ NO YES NO YES NO (e.g., RED HAZARDOUS WASTE CANS) AFTER EACH HANDWIPE 
OPERATION? NA NA NA NA 

NO ~ NO YES NO YES NO 
NA NA NA NA 

IS PERFORMED ON AEROSPACE PARTS, ASSEMBLIES OR 
YES@NO YES0JA\ NO YES NO YES NO IS THE CLEANING SOLVENT COLLECTED INTO AN ENCLOSED 

OR COLLECTION SYSTEM THAT IS KEPT CLOSED WHEN NOT IN USE, OR NA NA NA SYSTEM WITH EQUIVALENT EMISSION CONTROL? 
IL I tA I ... -1 A ILL • .l- _, 

YES NO YES NO YES NO YES NO 
NA NA NA NA ~ 

YES NO YES NO YES NO YES NO 
NA NA NA NA 

YES NO YES NO YES NO YES NO 
NA NA NA NA 
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A~:. v~::y #: ----- P..,_ cf 2-j --
DUA GATHQING WOBl)SHJU N!P CH:m.ISI !NSTBtzCT:ONS Mp m 

l. complete all itema on the applicable ~at& gathering wcrkahee: an~ checklist in a neat ana laq~le fashion. 

a. Additional time apent legibly ccmpletinq the fc:ma in the field wUl r.auce the neeci to rewrite the fonaa or explain the fcnaa in the i.napecticn report. 
2. All reapcnaea will be baaed on the i.napec:cor•a Jcnowledqe and beat judqaaent at the tiD of the inape~ion. 

3. A (.1) mule should be uaea to ~k the all bcxea (0) ana will indicate tlle choice ..a. or the action completed. 

4. ~he Recorda Review Wcrkaheet and Checkliata and the V~aual Review Wcrkabeet aDd Checklia:a each have a key below the t&blea. Oae thia key wn~n filling out the .. forma. 
a. Itama which aze shade~ qray en the workaheeta and checkliata are conaidared high ~r~crity itama ~urinq inapectiona ana anculd alwaya be complete~. 
b. on the :cp of the worksheets ana checkliata aze a qrcup cf bczea which represent the qeneratcr status of the facility an~ whether or net the facility ia ~jec: tc ~ter~ atatus or permit requirements. The appropriate box shcul~ be checked. 

5. several of the forms contain the follawinq box at the bottom of the paqe: 

J)O~OJII Bt111 ue the·: fact• .. ltnowft7 . ·· ·"··· .. ,:.,: ... .,., . .Io.ag d~tl ·:it. ~·l2•ppenr .. 

The inspector should pay special attention to the queaticna contained in this box and a&D aura that they aze able to answer th.. aa relates to inspection documentation. 
6. Each of the forma has a form number in the bottom left corner of the form ana each 1te en the form is numbered and/or lettered. The form and item number/letters should be used when referencinq information contain•~ en the form in the inspection report. 
~. ~ach of the fcrma has a apace in the upper left hand ccrnar cf the form to track the information by activity number. Place the inspection ac:ivity number in the apace prcv~ciad. 

B. Each of the forma has a apace in the upper riqht han~ corner of the fer= to track the total number of paqea uaea durinq the inspection. Count all fcrma uae~ and complete this space. 

9. ~he rest of the information en the forma ia aelf ... ~lanatcry. 
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..... 
A~.ivity #: ___ _ 

GpmtAL IHJ'O'RJQiiO! 

1. rac.ility Nam8a fl'l,~-r~t-l Ovu,iN• Cc.!f 1'~ 1-
J. Facility Adcireaaa rJ\c.~ 6. l-;.J\wjl.. ~\"!. 

~~'7 {VlD &304'2-

--· 
Paqe_ of_ 

2. Inapecticn Datea 1/?r/~ 
4. EPA I.:l. #:il1bQ;rPj!t$'il(2 

-· State I.%). #a ____ _ 
6. Location InformatioDa ________________________________________________________ _ 

7. Facility Conta~~-~~·~o~~~~\~+.--k-~~-----------------
8. lnapector N&m8/'l'itlea Cdue&:~ ~ihj 
9. Inapection Typea 0 SQC a I.QG 0 'l'Sl) e1)ther 

fA.L({f>r- /J..;r lf";f , LCJ-

Phone #a ('}74 )~·-=3;::;.;;3~f...,j __ 

Phone #a <:714 >,llL·.;;~-.ll&.(ti..__ __ 

In•pection #: ----------------

//IIIII/II/I/IIII//I/1/II//IIIII/IIII/IIII/III/I/II/IIIII/IIIIIIIIIIII//IIIII//II///I/1//J 
'1'BAVEI. I1fl'OJ!MAiiQH 

oat•• of '1'ravel : _ __,~o~-!..;;.t...L~-·...;;U~J~Y:w>~----------( 
0 POV 

Hotel Pbpne # 

)_-___ _ 
)_-___ _ 

Additional inapecticn conducted durinq thi• trip? C YES ~o 
Where: ________________________________________________________________________ _ 

Compensatory time requeated? a YES ~ NO # of hours: --- Datea: ______ _ 

OVerniqht vehicle requeeted7 C YES C NO 

Car siqned cut? a YES a NO Vehicle #: ___________________________ ___ 

N0'1'E: Provide a copy of tbia page fer the 8ecretary and mark the eppy ~ a Secretariea ~ 

11/ll//lll/lll///lll/llll/1/lll/llll/lllllllll/l/11//ll//llll/lll//l/l/1/l////ll/1//lll/1. 
COJ!'l'ACtS 

lC. Compliance Officer/Phone # 

ll. State Contact/Phone #/ a N/A 

Location 

12. Perm~t Writer/Phone # a N/A 

lJ. Attcrn.y/Phone # C H/A 

a H/A 

PIW-1 of 4 1 o-c 



59 dt Io-7 
A~1Vi~y 1: ________ __ 

Plll)a_ of_ 
J!%J !HPOJUg;tO!! TBOM Pxt.l Bml!f 

( lS. Cate of laa~ inapection•--~~-+--:_q_~-------------- 0 Rot preYioaaly inapec:eed 
16. Key information from laat inapec:eiona (opera~iona, wa•~• •~reama/codea, wa•~• m·~•~n~a~q~e~m~e~n~~;-p:::ro~c~e~.~.~.~.~.~.~~~c~.~)~-----------------------

l7. ccmpliance/Adminiatrative iaauea from laat inapection•------------------------------

lB. Moat recen~ notification copieda 1J HO 

19. Key Inter~ Sta~u• information: IJ H/A Kay Pe~t InformatiaAa 0 K/A (con~&1ner/t&nk •~oraqe limita, etc.) 

20. O'l'J!fP 'RZC:OJU)SIC:QMPLIAHCJ !HPOJUCM'IOH 

21. copiea of facility map or diagram made? IJ HO IJ H/A 

22. Additional Not•••----------------------------------------------------------------------

PIW-2 of 4 
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A«e~v~ty #: ________ _ Paqe_ of_ 

:~_*_' __ o~J:.;..;{3;~sct7~:J~:;:;;J..:~~~::;wrl'l~;;...c_om._"'-_~ __ x_ax __ ~ __ o..;~;;;;, ..;...~.;;....;.._Nm ___ s_r_J:_e_x_r_x_e __ xH_mm ____ C'l' __ I_OJf __ ' _________ _ 

PIW-3 cf 4 )0 -4 
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--~:"r ------ - - 61 of lC 
~=ivi~y #: -----
24. APPI'l'IOR?.L pg-runzmo11 I'1'!jMS '1'0 mc;r;; 

Ceneral 
i:qu1pmen~: 

- Uzdh&t 
- aafety gla•••• 
- o~har camera 
- calcula~or 
- dictaphone 
- peat-ita 
- ca.eralla 
-fila 
- p8 paper 

- rubber booca 
- tape meaaure 
- notebook 
- cc::apaaa 
- tape recorder 

aafety glove• 
- aafety boo~• 
- ice ch••~ 
- batteriea 

- a&fety aboea 
- St.J\ camera 
- flaahliqbt 
- bi.Docul.ua 
- pea /m.a.r&ara 
-winter qlona 
-ear pluqe 
-coat 
- napi.rat~ 

special Zquipman~f=-------------------------------------------------------------

Paperwockz - facility file• 
- NOV fonla 
- Pollution Prevention forma 
- Da~a Collec~ion Workah••~• - Reference Informacion 

- Loac1 camera 

- Crecien~.i.ala 

- Daily Planner 

- Car Book/Xeya/Creciit card 

- Special Health or Safety Conaiderationa? 
- Chan;e Phone Meaea;e/Sattin; 

- Si;n-out On Boarc1 

- CBI fora. 
- No~ifica~ion forma 
- Multi-Media forma 

(Air, Water, SPCC, Title III) 
- Requlationa (Federal/Statat 

Nota•=--------------------------------------------------------------------------------

i'IW-4 of 4 
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A~~Tity #: ________ __ Paqe of --
paxy:-!x WOBESB::I 

1. Arri.val timaa (\·~ tliV'\. 

2. Driv-by conducted frcaa public ric;ht-of-vay7 

J. Determine the diree1:i.cn •Harth• with reapect tc the fac~lity and prc·.·:.de • -:-ief alc.etc 
cf the layout and cri.entaticn <•• can be viewed from the public riqht-ot-

4. Obvicua ccncerna viaibla from public riqh~-of-way? 
(He~• area(a) cf concern) 

C Lcadinq Areaa 

COpen Drum• 

0 Unuaual Odcra 

0 Safe~y Ccncerns 

5. Phctc'a Taken? CJ n:s 

a Tanu 

CJ Unlcadinq Areaa 

CJ Streaaed Veqa~a~icn 

0 Obvicua Diacharqea 

CJ Other concerns 

Phctc Numbara: 

ens 

C Proceaainq Equipment 

C security Device• 

0 'Dnuaual Staining 

CJ Improper Dhpoaal 

(note lcca~ion"'/~a~r~r~e~C'C~.~."""'c~n~c~n~•":""Jcae~~c~n"":')------

Ilt:/11 ara··tha.:.£acta;,.bawll? ······ no·:·aaicl. wh&t2 · · waa ·di.4· it::: happen? 
11011· ·lonq .d1'4. it ha~n7 and n.&r".PJIIDQP'''1lJLY"am:&DZD7 .. 

DBW-l cf l 
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-~-------- - -
~ctivity #: ________ _ 

Paqe_ ct_ 
sxn z:rmx w tHBBIE'f'IHG woMsnc 

1. Initial en~ prcceaureaa 

~ea main entrance ~terea aurinq normal operating boar• 

4. How lonq haa facility repre•entative worked in their poaition7 
5. Were unreaaonable or exceaaive aelaya encountered (>15 minutea): o n:s 

6. Intrc~ion: 

~)91••nted credential• 

~~ified preaence at correct facility (checked aadreaa/I.D. #) 

~~plainea authority to conduct inapection (Section 3007 of RCRA) 
rltE7laineci ~he purpo••, a cope, anci orcier of the inapection 
~xplaineci documentation proceaa through the uae of workeheete, checkliete, Jboto•a, notea, atatamente, etc. 

~Explaineci EPA'• neeci to collect anci the facilitie• reapon•ibility to proYide accurate informat~on anci prov~ciaci ccp~e• of Section 1001 and 1002 o.s.c. to f~lity 

~xplaineci facility's right to claim CSI and provided pa;ea 1 an~ -of GBI fans fer lic;uat:w:oe•·~ 

~ified pereonal eafety coneiderationez~~~~~,~~--21~· ~· ~~t~S.~~~·~-------------------~xplaineci that finding• and obaervationa ar~on your current kAovledge of RCRA &nci that the final finainqa may differ 

7. waa full ace••• grantec17 ~ By who? (name):~~~?~~~GM~~kt-(~~~~-----------------------
0 BO Obtain name of pereon denying acceaa, time of de~al, reaaon for denial, ~ note l~tationa placed on ace••••-----------------------------------------

SEIBW-l of l 

1lf:R ara:·the.Df'&c:::a·· kDoW? 
BrR lon~~dir1 .' it ha~n7 

IIIIIO:·•a±d: .. vhat7 ··· VJID ::di4.: i.t.:.~:happen2: &Del lf'Jl&r.·Y.P.ROar···w.u-··~y···. 

/0-7 
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Act~vity #: ___ _ Paqe_ ct_ 

l. Site hiatcryz 

Data facility beqan cperatinqz ~ ·1 qt.{~/ Humber cf emplcyaaaa ~ ~](ec:;:-
eJ.\ 1")--11 /J 

Humber cf ahitta/hcu.ra woz-kech !«£ -z_...J( "7M. ,.tJ. Humbez- cf day• workad per vee&a ::>'F 
. Size ( aq. ft. • hew di-vided) a stof: o/1 it -z. 3 q ':l 7, 52~ '. 3 ; 'VIc/- 5 r;? o.---1J 1yt t/3.-.p 

7t/K .11t; d!yti~1 ·~ z.s/&4 r1,av~>~e~7 
Pr~y owner and faci.lJ.ty opez-a r tha • ._, C DS C •o 

M ~ ;:~Ia 4'\ ~ ~~ _ 

ll//lllll/llllll//ll/ll/ll/lll//lllllll/lllllllllllllllllll/llllllll/11/llllllllllll//lll 
5 •. coaplat• a ;"Gelaaratar waate stre .. WorkaAaet aAd/or Off-li.ta waata stnaa Norka&Ht for 

tJae vaata atnaaa AOtad alxrra &Ad tJaeD fi.JU.ala tlli.a foza. 
llll/llllllll/lllll//lllllll/lllllll/llllllllllllll//ll/1/1/lllllllllll/lllllllllllllllll 

FBW-1 cf 2 tO-~ 
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ACC~Y~ty #: ________ _ 

6. Verified/compared &bove iDformacioD with facility Notification Porm: 
·-::;, )bke-dJc~~ bk..~ 

Paqe ot 

~ -;-HC-

1/l//lll/lll//ll/ll/l/1/l//11/llll/lllll/lllll/lll/lll/lll/llll/llll/ll/11ll111/ll//l////, '. OBJ!ZM'l'OR sn;vsa a a (0-lOOJcqjiDO) a SQQ ( 100-lOOOJcqjiDO} VJ.QQ (>lOOOkqJmo : (baaed on recoRa r_.i_.,) 

Ia facility•• etatua aoli4ly within above category? (If not carefully verify atatua and document) 

S • ;sp STA'l't7S : 0 Storac;e a Diepoaal 

c n.s am 

Note: Type• of unita. nu=Der of unita, capacitiea, proceaaea, ace. 

9. Reeolved queetiona frcm Pre-Inapection Worksheet? a r.ES 0 HO 

lO. Resolved compliance officer• queationa from Pre-Inapection Workaheet7 

J 

ll. Requeated site map or diaqram to identify all obaervationa7 a Hone available 

J)O~·, llf:M aze;·the ,:fact:a·;. Jmown7 VJJD aaic1. what? ., · ....... 414 .i.t-h~n7 1lf:W lone; ·aid' it. · h&l"Pttnt mci DAr".P.IIIDCirYJIShO.M'AZJI'DF"·· ·· 

FBW-2 of 2 
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SOP No. :J2l.lB - Appendix l-9 

;.~~v.i~y Ia ----- uSQG ~ ~S./P 
PA98 ee ef 1-G. 

Page of --
VJSUAI, BEVliW WORltSRE!!I AND CH!!Clq.IS1 

A. CONTAINER STORAGE AREA 
( Ccmplata one form per storage~ 

l. Nama and loca~ion of areaa~~~~~~~~·~~~7f- ~~~~-------------------------------
2. Peraon raaponaible for area'----------------------------------------------------~<~--

:ra;.:'rmit 3. Type of atoraqe areaa Cl < 90 day C < 180 day c < 270 day c I.s. 
4 . I.S. C&'C&Citya Permitad i C&'C&C ty: 

• Ua v • IISD.Altm IBIJIIEIEil1'1 CCIIEIITI 

5. 
,/ 

~ate of accumulation ~rked·26Z.34(a)(2) 

6. ·· ~onta;~ Nrtld •• •Mua"*"- Wut.-• . -.. : 
:':::: .y . . . . .. 

1.( - . -~ 

7. ··c:ontai~ fn •ood ccndftion-262..34•265. 1n·-· 
8. / ~~ainers ....-·~tible vftJr · ,..~e--···· · · .. , ... ~;;;: . 

.34•265~"17%" 

9. I v Contahwrs keot cloaed-262.3lr-265.173(a) 

10. / Ccntainera ~. haled,. ' nored fn a 
..,..,. not to ~• th• to luk· 

V262.34-265.173Ca) 
- ,/ 11. ,Ja::~•i,.,.. atoring ~~~fble aes-ratecf or 

tected fol'll Nds other·26Z.3lr-265. 177 

12. / Ccntainera stored ~so fMt fr .. property l irw 
yt[LaG•s, I.S. 'Pel'llit, onlvJ·26Z.34•265.176 

13. j ~t• aiale apace for tv1» of container 
.111na9ement and emet'IJencv eauicrnent used·265.35 

14. / · Containers stored for- less than 90/1801Z70 
....days, as BCDl fcable·262.34 

15. I ,/ 
FacilitY inscected veeklv·265.174 

ADDITICIW. I.S. IBILIJIEJEI'Ts-

16. / Securi tv: controlled entry, 24·hr. 
turveillance, or barr;er•265.14Cb) 

17. t/ -o_..er UnMrtflorized Peracnwl IC-.:» OUt,• 
sttna ~ted•265. 14Cc) 

18. •Mo Sall&int'" aivna c~ic:uca.aly ~ted· 
~5.17Ca) . 

19.- / : Ccntainera/Tria clarly •raad fdlntifyi,. ·. 
tlleir contenu·& with atorwee start .data•··. 
261.50Ca><2J 

20. t/ LDI .... , .. not stored ower 1 yr. without 
edeauate iustiffcation•268.50Cc) 

21. Daily i,....:tiona loeding.U"loedin; areu 
(when in use)•265.15Ca)C4) 

PIIE•TUISPaiT ISIJIISEIIS• 

22. Wute packaged, labeled, •rtad, per DOT• 
262.30, 262.31 262.32, rnaec:tivelv 

23. Placaraa awi lable for use by tr-.aortera• 
262.33 

-
VRWC-l of 13 

1 0-ll 



( 

r~ -·· 

i\C::~V~ty #: ----- Pac:Ui.ty Statuas 0 SQG ~ z;yi'. S. I P Paqe_ o; 

t I ual 
Zit. 

30. 

I / Dwtce ew~il.Olo allllblo of ~i,. -· .. c, 
Lu;at~l65.34 

ccnta~er inventer,: 0 Ac::ual. ccun: 

w::;J c:cntainer 

X 55 qal.. tAak c 
X 55 gal.. 

X 55 q&l.. 

X 55 qal.. 

X 55 qal.. 

z 55 gal.. 

X 55 gal.·· 

0 ApprcXi.m&:e CCUDt 

sue Tct. 

z 30 gal. 

- z 30 gal.. 

X 30 gal.. -
z 30 gal. 

z lO gal.. -
z 30 gal.. 

z JO gal. 

Tctal Ql.lantity (pcuncla, qallcna, etc.) 1 ----
3l. ~=tal number cf ccntainera inapec::ec:-wt)~f~£s._ _______________________ _ 

32. How were ccntainer TCl~e ver~i.ed7 _________________________________ _ 

33. Phc:ca t&kan tc ••rify cbaerYati.caas Humber•=--------~~c<~---

34. C:Cntainer III&A&q~t area lcc:ati.cn nctec1 en map cr d.i.&;ruu ens 1?.:, 
35. Nctea ObaerY&ticnaa __________________________________________________________ _ 

VRWC-2 cf l3 

.,.. aze:: t:.ha;;.tac:u·:.lmov=2.: 
sa. l012q· d.id. ~::·bappent · 

. ·.::. -.. .. . ..... ·-- ····•· '""'· • ··· 

VJID ... a&i.cl .. wb&U .. . mrzr· c:li.li:·it:::he;IIM'!7 
&Dd lrD:'. PRDtJr· lrU ~T" 

(0-IL 
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AIR EMISSIONS-SUBPART AA, BB and CC CHECKLIST 

SubpartAA 

Background: If a facility (TSD or LQG) manages hazardous wastes greater than 10 ppmw of 

organics in a process vent used in distillation, fractionation, solvent extraction, thin-film 
evaporation, air or steam stripping, Subpart AA may apply. Subpart AA would not apply in a 

bona-fide closed loop scenario at LQGs and TSDs. To comply, the facility would need to 

determine if the process vent( s) releases greater than 3. 0 lbs/hr and 3.1 tons/year of organic 

air emissions to the atmosphere.. If it does not release that much then the facility is in 

compliance with Subpart AA. If its emissions are greater, then a control device is necessary 

to bring the facility into compliance. The control device may be a condenser, flare, carbon 

absorber, etc ... that brings the equipment's emission rate below the 3.0 lbs/hr and 3.1 

tons/year, or reduces the organic emissions by 95 %. 

Objective: The Inspector should try to determine if Subpart AA applies at a particular facility 

and, if applicable, evaluate the facility's efforts to achieve compliance. Has the facility 

calculated or measured the organic emissions from all vents and compared that with the 

emissions limit? 

1. (a) Is thisfocility a Large Quantity Generator __ Interim Status TSD __ or Permitted 

TSD_L/_ IJ HNO, do not continue with the RCRA Air Emissions checklists. 

2.(a) Does the facility have any hazardous waste management unit using the following 

processes: distillation, frac~nation, thin-film evaporation, solvent extraction, air stripping 

and steam stripping? _/_Y1 YES __ NO. HNO, then proceed to the Subpart BB 

checklist. 

If YES, list each process vent that is associated to one of the processes. 

(b) Are any of these processes exempt under the closed loop recycle exemption? 

YES NO 

If YES, please explain 

1 

lo-\S 
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(c) Does the hazardous waste contain greater than 10 ppmw organics? __ YES __ NO. 

(d) For those process vents with a yes answer to 2(c) describe the waste(s), unit(s) and 

processes. ___________________________ _ 

(e) Identify those process vents with a no answer to 2 (c), and describe the information/ 

documentation used to make the determination (collect this information and submit to 

EPA)._·-------------------------

3(a) Is the total hourly emission rate of the affected process vents greater than 3 lb/hr? 

YES NO 

and 

(b) Is the facility-wide yearly emission rate greater than 3.1 tons/yr? __ YES __ N.O 

(c) If the answer to 3(a) or 3(b) is no, describe the calculations done by the company to 

support this determination (Provide copies of the calculations and associated information and 

submit it to EPA). ________________________ _ 

2 
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4.(a) If the answer to 3.(a) or (b) is Yes, did the facility install control devices to reduce the 

emissions? YES NO (ALL TSDS MUST HAVE THE CONTROL 
DEVICES IN PLACE). 

Explain-----------------------------

(b) Do the calculations/analysis seem reasonable? YES NO -- --

(Are they current? Are facility operating hours (e.g., 8 or 24 hours/day) correct? Have worst 

case scenarios been considered?) 

IfNO, explain. _______________________ _ 

5.(a) Are control devices inspected and/or monitored at least once each operating day to 

ensure proper operation? YES NO 

(b) Is there any indication of a problem with the operation of the control devices? __ YES 

NO --

(c) In case of problems, were corrective measures implemented immediately? __ YES 

NO --

IF THE FACILITY IS SUBJECT TO THE SUBPART AA RULE AND IS USING A 

CONTROL DEVICE, COLLECT THE DESIGN DATA AND MONITORING DATA 

AND FORWARD TO THE EPA OFFICE FOR REVIEW. 

Subpart DB 

Background: If a facility (TSD or LQG) has equipment (any valve, pump,compressor, 

pressure relief device, sampling connection system, flange, open-ended valve or line) that 

contacts hazardous wastes greater than 10 percent organics, that facility is subject to the 

inspection and monitoring requirements of Subpart BB. If the equipment used to transport 

hazardous waste with greater than 1 0 percent organics is used for less than 300 hours per 
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year, then the facility is excluded from the requirements of264/265.1052 through 

264/265.1060 of this subpart if the equipment is identified as required in 264/265.1 064(g)( 6). 

Objective: The Inspector should try to determine if Subpart BB applies at a particular facility 

and, if applicable, evaluate the facility's Leak Detection and Repair (LDAR) program. Does 

it cover all the effected equipment, what is its frequency (monthly, quarterly) and are there 

records of timely ( < 15 days) equipment repair when leaks are detected. The importance of 

compliance with Subpart BB is a function of the amount and volatility of a facility's waste. 

6. Does the facility have any valves, flanges, or pumps thjlt contain or contact hazardous 

wastes greater than 10 percent organics? __ YES V NO 

7. Does the facility have any compressors, pressure relief devices, sampling connection 

systems, flanged pipe open-ended valve or line th~contain or contact hazardous wastes 

greater than 10 percent organics? __ YES t/NO 

8. Is the facility claiming the< 300 hours exemption;....__YEs_LNo 

9. If any of the answers to Questions 6, 7 & 8 is yes, does the facility have a list of each 

piece of equipment that is subject to Subpart BB. (Note: facility should have a list in their 

operating record, ask for copy). 

10. Has the equipment been marked as required by Subpart BB Regulations?_YES_NO 

11. If the answer to questions 6 or 7 is no, does the facility have information/documentation 

to support its determination (provide a copy of this documentation to EPA). 

12. Has the facility implemented a LDAR program? __ YES NO 

Descr!be.theprogram: J.(J.,(}(<J:Jl1:jf.J!:J::: iL ~u.-~ -(~ 
~1~-¥~7--
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FOR PUMPS AND VALVES IN LIGHT LIQUID OR GASN APOR SERVICE 

( LIGHT LIQUID SERVICE: For a hazardous waste to be in light liquid service, the vapor 

pressure of one or more of the organic constituents in the material must be greater than 0.3 

Kilopascals at 20 degrees C and the total concentration of pure organic constituents having a 

vapor pressure greater than 0.3 kilopascals at 20 degrees Centigrade is equal to or greater 

than 20 percent by weight. 

13. Is eac~fn light liquid mouitored monthly to detect leaks? YES NO 

14. Is each Po light liquid service checked by visual inspection each calendar week for 

indications of/Jmds dripping from the pump seal? YES NO 

I5. Is eac~in light liquid service or gas/vapor service monitored monthly for leaks? 

__ YES NO 

EQUIPMENT IN HEAVY LIQUID SERVICE 

16. Are pAsm heavy liquid service, pressure relief devices fn light liquid or heavy 

liquid service and flanges and other connectors in light or heavy liquid service monitored for 

C leaks by visual, olfactory, or any other detection method? __ YES __ NO 

( 

SUBPART CC OVERVIEW 

The Subpart CC regulations apply to Large Quantity Generators and Treatment, Storage 

and/Disposal Facilities that manage Hazardous Waste of Volatile Organic Concentration of 

500ppmw or more on an average annual basis in Tanks and Containers. 

For Tank Storage, there are two levels that a facility may use to manage their waste. Tank 

Level I requires a fixed roof tank which uses a maximum organic vapor pressure to comply 

with Subpart CC. Tank Level2 designs can be one of five options. These are: (I)an Internal 

Floating Roof (2)an External Floating Roof (3) a tank with a Fixed Roof vented through a 

closed vent system to a control device (4) a Pressure Tank (5) a tank located inside an 

enclosure that is vented through a closed vent system to an enclosed combustion device. 

Most of the facilities will comply with Tank Level I which is the easiest to follow. The 

other option that will be seen a lot would be Tank level2 Option 3. The other options will be 
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limited to a small number of facilities and should be referred to EPA for inspection. As a 

result, the emphasis of this checklist has been these two options. 

For Container Storage, most of the facilities will store their waste in DOT approved 

containers. RCRA regulations already cover such storage and as a result, most facilities will 

be in compliance with the container storage regulations of the Subpart CC regulations. 

This checklist does not deal with Surface Impoundments because there are so few active. 

RCRA SUBPART CC CHECKLIST FOR AIR EMISSIONS AT LQGS AND TSDS 

l.(a) Is this facility a TSD or a Large Quantity Generator (LQG)? /YEs NO ---
If the answer is no, STOP, Air Emissions-Subpart CC regulations do not apply. 

2.(a) Are there any units at the facility subject to the CC Rule? ~S NO 

(b) If the answer is no, what is the reason? Ref. 40 CFR 265.1080(b) (264.1080(b) 

exceptions or 265.1 083( c) (264.1 082( c)) exemptions, or the general exclusions in 265.1 (g) 

(264.1(g)), as applicable. 

40 CFR 1080(b)exemptions 

(1) Unit did not receive HW after 12/6/96 __ 

(2) Using containers of less than 26 gallons capacity __ 

(3) Unit undergoing closure __ 
(4) Units used in an on-site RCRA or CERCLA clean-up __ 

( 5) Mixed Radioactive and hazardous waste __ 

(6) Units with CAA, NESHAPS or NSPS controls __ 

(7) Tanks with process vents (Subject to Subpart AA) __ 

40 CFR 265.1083(c) exemptions: 

(8) Waste stream less than 500 ppmw average VOC 

If so, was waste determination done per 265.1084 ? __ YES __ NO 

(9) All waste placed in unit meets 268.40 (LDR) limits __ 

(10) Tank is used for bulk feed to incinerator and 
requirements of 265.1 083(5)(i)-(iii) are met __ 
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40 CFR 265.1 2eneral exclusions/exemptions: 

(11) Hazardous waste recycling unit exemption 

(12) Satelite accumulation area 
(13) Totally enclosed treatment facility exemption __ 

( 14) Elementary neutralization unit( corrosive) 

(15) Waste water treatment in tanks exemption 

(16) Emergency or spill management exemption 

(17) Biological treatment with 95% efficiency 

Except If exemption is based on (8) above, then STOP, subpart CC does not apply. 

3. Is the average volatile organic concentration of each waste management unit more Jhan 

500 ppmw determined on an average annual basis at point of waste origination? _/_ YlYES 

NO 

If ¥9S, does the facility have a list each unit and the concentration in its operating record ? 

_tAn_ S __ NO. If NO, indicate if the dete · ation for each unit is in the facility 

operating record? ~-~_-.:---~4<- tl:ltiii~~~~Ao._..~.&~~pttJ.~~~ti-;-L~~~~.___----
·::s- ~ 

NOTE : IF FACILITY CLAIMS THAT ITS WASTE IS BELOW 500PPM. THEN THE 

WASTE DETERMINATION DOCUMENTATION SHOULD BE IN THE OPERATING 

RECORD.INSPECTOR SHOULD REVIEW TIDS DOCUMENTATION AND SUBMIT 

IT TO EPA 

FOR EACH UNIT, FOR WHICH A DETERMINATION HAS BEEN MADE THAT 

THE HAZARDOUS WASTE CONTAINS LESS THAN 500 PPM OF VOCS, 

ANSWER THE FOLLOWING QUESTIONS. 

4. How was waste determination done? Using Knowledge or 

Sampling? Ref 40 CFR 265.1084 (264.1083) 

(a) If Knowledge was used, is there any documentation on file? __ YES __ NO 
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(b) Is it adequate? __ Yes No 

(c) If sampling was used, does the facility have a written sampling plan? __ YES 
NO 

( d)(i) If facility used sampling, was the sampling done by an EPA approved method? 
YES NO. Which Method? ----

(e) Has the waste stream changed since the initial waste determination was done which 

would cause the character of the waste to change or to exceed the threshold levels for 
applicability of Subpart CC? __ YES _NO 

(f) If so, was a new waste determination done? _Yes _No 
If yes, repeat 4( a)-( e) 

~CTTOSUBPARTCC 
5. (a) Is HW having an average VO concentration of more than 500 ppmw placed in a tank 

with either Ievell or level2 controls? __ YES __ NO (40 CFR 265.1085(b)(l)) 

Please note: The fixed roof and its closure devices shall be visually inspected by the 
owner/operator to check for defects that could result in air pollutant emissions. 
Defects include, but are not limited to, visible cracks, holes, or gaps in the roof sections 
or between the the roof and the tank walls; broken, cracked or otherwise damaged seals 
or gaskets on closure devices; and broken or missing hatches, access covers, caps, or 
other closure devices. An initial inspection should be done before any waste is stored in 
the tank and at least once annually thereafter. 

6. Were the tanks inspected for leaks before waste was placed into the tank? 
__ Yes No. If YES, when was it done? ____ _ 

7. During the tank storage of hazardous waste, was an annual inspection done on the tanks 
described in Question 6? __ Yes __ No. If YES, when was it done? 

Indicate options/level for each tank 
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For tanks with Ievell control: 
Tank must meet 3 conditions for level 1 control: 

(1) Waste maximum organic vapor pressure less than cutoff for tank design capacity 
(2) No heating to or above temperatures at which vapor pressure is determined 
(3) No waste stabilization in tank 

Vapor pressure is determined by knowledge or by measurement. 

Compliance Status: ________________________ _ 

NOTE: INSPECTOR SHOULD CHECK FOR VAPOR PRESSURE 
DETERMINATIONS, COLLECT INFORMATION AND BRING IT BACK TO 
OFFICE. 

FOR TANKS WITH LEVEL 2/0PTION 3 CONTROLS 
OPTION 3- FIXED ROOF TANK VENTING THROUGH A CLOSED VENT 
SYSTEM, TO A CONTROL DEVICE THAT WOULD DESTROY OR REDUCE AT 
LEAST 95% OF VAPORS. 

(i) Is the fixed roof forming a continuous barrier over the entire surface area of the liquid in 
the tank? YES NO 

(ii) Are emissions vented to a control device? __ YES __ NO 

(iii) Are all openings in the roof not venting to the control device fixed with a closure 
device? YES NO 

(iv) If the vapor pressure underneath the fixed roof cover is less than atmospheric pressure 
when control device is working, and the closure device is closed, are there any visible cracks, 
holes, gaps, or other open spaces between cover opening and closure device? 
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(v) If the vapor pressure below the fixed roof cover is equal to or greater than atmospheric 
pressure when the control device is working, are the cover and closure device designed to 
operate at NDE. 

(vi) Are the cover and closure devices closed at all times and the vapor headspace vented to 
a control device except when 0/0 is 

+ performing inspections 
+ performing maintenance or other normal operations 
+ accessing the tank 
+ removing accumulated sludge and other residues from the bottom of the tank. 

NOTE: INSPECTOR SHOULD COLLECT MONITORING DATA FROM THE 
CONTROL DEVICE AND THE DESIGN DATA AND BRING IT BACK TO THE 
OFFICE FOR REVIEW. ALL OTHER OPTIONS, REFER TO EPA 

CONTAINERS: 

LIGHT LIQUID SERVICE: For a hazardous waste to be in light liquid service, the 
vapor pressure of one or more of the organic constituents in the material must be greater than 
0.3 Kilopascals at 20 degrees C and the total concentration of pure organic constituents 
having a vapor pressure greater than 0.3 kilopascals at 20 degrees Centigrade is equal to or 
greater than 20 percent by weight. 

LEVEL ONE: 

• There should be no waste stabilization.. 

• Containers must be > 0.1 cubic meters (26. 4 gal) and < or = to 122 gallons . If the 
organic waste is not in light liquid service, it can be above 122 gallons. 

• OPTION 1-Meet DOT standards. 

• OPTION 2-Use a cover and closure device on the container and ensure that there are 
no visible gaps in the interior of the container or holes in the covers. 

• OPTION 3-U se vapor supressing barrier on or above the hazardous waste in the 
container. 
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LEVEL TWO: 

• There should be no waste stabilization . 

• Containers are larger than 0.46 cubic meters (122 gal) and are in light liquid service. 
• OPTION 1-The container must meet DOT specifications. 

• OPTION 2-0perates with no detectable emissions from the container under Method 
21. 

• OPTION 3-Demonstrated to be vapor tight within the last twelve months using 
Method 27. 

LEVEL THREE 

• Container must be used for waste stabilization. 

• Vent vapors from containers and remove or destroy them in a control device. 

• Put container in a "Procedure T Enclosure" and, vent vapors, and destroy them in a 
control device. 

8. What level of control is your fayility using to comply with the Subpart CC regulations? 
Level One /Level Two / Level Three __ 

RF~ .!.bW.-..~
,Vl~.t-. ~~"'<!--

* NOTE: Most facilities will be in compliance if they are not conducting waste 
stabilization and if they store their waste in DOT approved 55 gallon drums. 
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c INSTRUMENT CALIBRATION RECORD 

( CalibratorDs N am 

~Y!?&Th 
(Locatio of alibration) 

7-t l:>{) ~ ~ 
(Date, Time) 

INSTRUMENT MANUFACTURER ~horo 

INSTRUMENT S/N -----

INSTRUMENT MODEL# OV@r-tog 

OVARESPONSEFACTOR \ i rJJr4:JJ-Jts-~:u_~ 
I 

INSTRUMENT ANNUAL CERTIFICATION -----

CALIBRATION GAS EXPIRATION DATE ------

Calibration Log 

Calibration Gas Calibration Gas Measured Con- Flow Accuracy 
(Type of Gas Used) Level centration Rate Range 

[(+/-) 10%] 
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~C:~T~~y 1: ________ __ 

l. Initi.o/prccedureaa 

Faci-lity Statuaa OSQG 

EXIT !BfEfiNG WOBISB:E% 

Paqe i3 et 1£

Paqe_ of_ 

a/aaYiawecl all data collec:ti.oa worka!aaata, c!aackl.iat:.a, f ial4 DOtes, aJid c::o.1l.ac:t.l d0C11aaata to esas'IIZ'tl that all aecasauy ilafo~t:.l.ola laaa baesa collec:bcl Ulll c~oc=aaa~. ~· AYi- i.Jlclwlecl t:laa followa.a.,a 
- Documen~ation of the locatioa of the Yiolation, the type &De! ~ of waste invclvad, the duration or tima frame of the violati.on, the specific d&taa vD.D th8 vielation first st~ad occurring, and the num.bezo ef time• or fzoequency that tt. .violation vas fouad at the facility. 

- Documeat•tion zoaqardinq illeqal wasta m&D&qemant units, includ.J.nqa infemati.DD &Dout the units lecation (cU.aqram/pictura), ita dimensions, ita cozuUti.cma, t.M cena~ruction matazoial, the gradient of the base (fer spills), and all other zoale.aat infoJ:m&tion. 

- Documentation zoeqardinq illeqal disposal situations, including: iafo:aation about each eccurzoanca, eq. where the wasta vas sent er disposed of, how it vaa a!ai~ wno snipped it, when it was shipped or disposed ef, how much was shipped ozo diwpoaed of, how the wa•~• was manaqad at the disposal site (land disposed, burned, etc.). 
0 Iden~ifiad/vezoifiaa violatiena from pravieua inapectien ware cozorected (if appli.c&Dla) 

Mete additienal infezomatien needed and/or quastiena fer facility rapraaan~&tiva(a)l 

~~epazoed Netice ef Violation (NOV) ferm, if applicable 
~Pzoepazoed Cocuman~ Receipt form 

~Pollu~ion Pravan:~cn Chackliat ccmpla~ed 
~1~1-Hed~a acreen~nq comple:ed, madia(a): ~ P11~ 

2. Exit B~afing: 

~~eeead all unresolved inapectien zoelatad issues 

uPzzo.ovidad facility with DoCWD&Dt Bacaipt .1\ _ l . . IJ '=· f\D (...U'M"'t~l....\-ti'l~ ~' ~ rcvided facility with ~•9• I 1C CBI form (only tf fae111tya CII~) ~xplained tbat the findings ~obseZOTatiena resulting from the inspection ,;;t~e:asttct on your current lcDovladge of RCRA and that the fin&l findings uy 

~Explained that the compliance officezo will make the final campliaace decisions reqardi.nq the f indiftqa and obsaZOTatieDs of tba i.Dapection and that all ~liance zoelated quea~ions should be directed toward th8m 
g/Explained that any zoeccmmenGations pzoovidad durinq the inapactien are fozo ~orma.tienal purposes only and DO IRn' zoequire specific actions by the facility 
tVS~ized the fi:dinqs and observations fer the facility zoapzoaeentatiYaa 

. - -Net••--.--_..._..._..._..._... .................................................................... __ ............ __ .... __ .... __ .... __ .................... _..._..._ 
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Ac-:l.vity #: Facility Statu•• asQG ~ ~-/P Paqe_ of .. 

J. Notice of Violation preparea and iaeuea7 a ns ~ (If yea ccmplete below) 
C All violation• were clearly identified ana explained, includinq: the 
cir~~ancee, location, &nd the applicable requlationa 

C Ezplainec1 the importance cf a timely and adequate reaponee 

4. Specific information requeatea from facility? 
(Notes Reque•~ all infor-mation iD writiDq and copy) 

ens 

-

Liat information to be •~ttec1 to KPAa ................................................ --.................................... --

s. Action• facility repreaentativea aaid they would take aa a reault of the inapection: 
~te who Jheae atatementa) 0 'RS D HO _ • . 

~ \k.&.~ ~~ ~< ~-,?' .~t-o'i«i 1--n "kkNW'--~,;J, 

6. Facility a~• 
at au 1 Wris 

to have awaren••• of RCRA requlationa and/or haa ita own enviroD~Unt; 
0 HO 

7. Facili~y appears to have little to no knowledge of RCRA? DYES 0 NO 

a. Facili~y haa copy of applicable regulation•? a NO 

9. Note att~tude and demeanor of facility repreaentative(e) if applicable: 

·· DOCCliCEii!i!A:CDI'I· 11r:.t : are .. t!la ,>= f&C1:8 '.~ taowrl? 
BOW lena did it ha~n7 
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WilD' ·••id·:·vbat7 . .... did .. it·: llapPilii? 
and .. ~-·~IfDOT vu •Oft&DKD7 
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